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& 4 0 40 Department of the Treasury—internal Revenue Service (9) y) 0 4 ! 
£ U.S. Individual Income Tax Return 8 OMB No. 1545-0074 | IRS Use Only_Do not waite or stapte In this space. ' 
Fiogstots: |_| seis PX] wanedsinajoiay [| mariating soparisy | | Head othowsenad || cuatyng wit | 





Your first name and initial Last name 
ER. M. GAINES 


Your standard deduction: | | Someone can claim you as a dependent | | You were bom before January 2, 1954 | You are blind 


Ifjoint retum, spouse's first name and initial Last name 
B. A. BURKHARD GAINES 


Spouse standard deduction: | Someone can claim your spouse as a dependent | Spouse was bom before January 2, 1954 
| Spouse is blind |_| Spouse itemizes on a separate retum or you were a dual-status alien 


Home address (number and street. If vou have a P.O. box, seo instructions. 


City, town or post office, state, and ZIP code, H you have a foreign address, attach Schedute 6. 


Your social security number | 














Spouse's social security number 
















Full-year health care coverage 
or exempt (see instr, 

Presidentlal Election Campaign 
‘see instr, x You x Spouse 


if more than four dependents, 
see instr, and “here a 


Dependents (see instructions}: {2} Social security number {3} Relationship to you (4) “a qualifies far (see instr) 
1) Firstname Last nama Child tax credit Credit for other dependents 


MMMM | Daughter | xk | |, 





















S$ i g n Under penalties of perjury, | dectare that | have examined this retum and accompanying schedules and statements, and fo the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer} fs based on all information of which preparer has any knowledge, 

ere 
Your signature 






Your occupation 


INSURANCE 







Spouse's signature. If a joint retum, both must sign, 









Prepare?’s name Preparer’s signature Check if: 






3rd Party Designea 
Preparer 
Use Only C] Sel-employed 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 





DAA 
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Fom 1o4o(zote) KE. M. GATNES & B. A. BURKHARD GAINES 


1 
2a 
3a 
4a 
Attach Form{s, 
W2Meoateen Ga 
Form(s) W-2G and 6 
109S-R if tax was 
withheld, 7 


Standard 
Deduction for — 


» Single or married 
filing separately, 
$12,000 


» Married filing 
Jointly or Qualifying 
widow(er), 
$24,000 
* Head of 
household, 


« MB5 Feckea 
any box under 
Standard 
deduction, 

see instructions, 





18 
19 
Refund 20a 
. b 
Saree bod 
21 
Amount You Owe 22 
23 


Go to www.irs.gov/Form1040 for instructions and the latest information. 


DAA 





Wages, salaries, tips, etc. Attach Form{s} W-2 





ats bide Rai ee ie ee ee aaa ae a eae aga 







Tax-exemptinterest b Taxableinterest 
Qualified dividends b Ordinary dividends 
IRAs, pensions, and annuities b Taxable amount 
Social security benefits b Taxable amount 


Total income. Add lines 1 through 5. Add any amount from Schedule 4, line 22 1,075: 
Adjusted gross income. If you have no adjustments fo income, enter the amount from line 6; otherwise 
subtract Schedule 1, Sine 36, from line 6 


ble aie ee ee ee ee ee ee ene 
ee 
Besa n en ew em tert m esta mae eee ceuceneeusauanay 


ee 


a Tax (see instr.) 50,396  (checkifany from: [ ] Form(s) 8814 2 
3 





b Add any amount from Schedule 2 and checkhere 

@ Child tax crediticredit for other dependents 2,000 b Add any amounttiom Schedule 3 and checkhere = > 
Subtract lire: 12 ffo% line 11. If zero or fess, enter -0- 
Other taxes. Attach Schedule 4 

Total tax. Add lines 13 and 14 


edi ei ee a 


ei Rhee ea ee ee ae 


Ce 


Refundable credits: a EIC (see instr) b Sch 8812 
Form 8863 

Add any amount from Schedule 5 21S | ne ee re banks 17 
Add lines 16 and 17. These are your total payments ow. .seece ee ceeeeeeceeeeeccececc cee eccce. 
If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid 














Amount of line 19 you want refunded to you. If Form 8888 is attached, check here >» [] 

Routing number Po Type: [| Checking [| Savings 

Account number 

Amount of line 19 you want applied to your 2019 estimated tax... p> | 21 5,133 

Amount you owe. Subtract line 18 from line 15, For details on how to pay, see instructions = > 

Estimated tax penalty (see instructions) .............. p> | 23 oe 








: ie 1040 (2018) 
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SCHEDULE 1 
{Form 1040) 


(Rev. January 2020} 


Department of the Treasury 


Intema! Revenue Service 





Name(s) shown on Form 1040 


E. M. GAINES & B. A. BURKHARD GAINES 


Additional 
Income 


Adjustments 
to Income 


For Paperwork Reduction Act Notice, see your tax return instructions. 


DAA 


1-Sb 
10 
11 
12 
13 
14 
15a 
16a 
17 
18 
19 
20a 
21 
22 


23 
24 


25 
26 


27 
28 
23 
30 
31a 
32 
33 
34 
35 
36 


“ 


Additional Income and Adjustments to Income 












} Attach to Form 1040, 
} Go to www.irs.gov/Form1040 for instructions and the latest information, 


Reserved 


ie a 


PUPS T ELSES Rane EE Eee ea ONC Te RRS CES SED aR RE HORE DO se geese neneeNaraeuudnesesatcecrvaces 


Capital gain or {loss}. Attach Schedule D if required. if not required, check here > 
Other gains or (losses). Attach Form 4797 

Reserved 

Reserved 


la el a A i a Nk ee 


SUMO RET EEE O OES EOE Um OOK TM Er EEE ETE AES EEE EYEE SD eRe Ree RETO EEDA naeereeredeozvens 


VOR ee ee eee eww nee eee eee ae eee eryreree 
ie ee ee ere 
OUTS C TREC US TEE H ra RRO Reem Oe OH RENE C EEE P ESD N DONA Sea ce re ee eres ERED euEEHEsenasduucecavcusceuat 


a 


Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
Health savings account deduction. Attach Form 8889, 


Moving expenses for members of the Armed Forces. 
Attach Form 3903 


Deductible part of self-employment tax. Attach Schedule SE ~ 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction == 
Penalty on early withdrawal of savings, 


Alimony paid b Recipient's SSN > 
IRA deduction 


TUTTO Cee meee meee en tee ea Eee E Deb dadovene 





Ce ee is 


ee ee ee rs 








OMB No, 1545-0074 


2018 


Attachment 
Sequence No. 041 








Your social security number 






Schedule 1 (Form 1040} 2018 
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SCHEDULE 4 Other Taxes OMB No. 1645-0074 
(Form 1040) 2 0 1 8 : 
Department of the Treasury > Attach to Form 1040. Attachment 





> Go to www-.irs.gov/Form1040 for instructions and the latest information. Sequence No. 04 


Your social security number 


Intemal Revenue Service 








Name{s) shown on Form 1040 


EH. M. GAINES & B. A. BURKHARD GAINES 




















Other 57 Self-employment tax. Aftach Schedule oe cecpunceceeecsevecseeceneee, 57 
Taxes 58 Unreported social security and Medicare tax from: Form al_| 4137 bl | 89190 58 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 ifrequired 59 
60a Household employment taxes. Attach ScheduleH 60a 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
required 





Na Re A I eS 


61 Health care: individual responsibility (see instructions) 
62 Taxes from: a[X] 8959 b[X] 8960 

of | Instructions; enter code(s) 
63 Section 965 net tax liability installment from Form 








965-A 63 
64 Add the amounts in the far right column. These are your total other taxes. Enter eo 
Bere: eiid Oty Onn 1O4D, MG Aco Sees actos Vee i i eee 1,527 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040} 2018 


DAA 
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SCHEDULE 5 Other Payments and Refundable Credits OMB No, 1545-0074 
{Form 1040} 2 0 1 8 
Department of the Treasury > Attach to Form 1040. Attachment 
internat Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 05 






Nama(s} shown on Form 1040 


EH. M. GAINES & B. A. BURKHARD GAINES 







Your social security number 









Other BO CAINE clita ae el gs ovata cacsnep toe dawad ee Gander sunead Ale es 

Payments 66 2018 estimated tax payments and amount applied from 2017 return 

and §7a Reserved hile he ie eal A de a er ee eee re a ee er ee ear eT ee 

Refindable: +B  RASMED ss csssciescudsacssascssstasdsensssstuccctaecn ccc 

Credits Asa eg eines ST ae RN eM Or ao mR NO) OE RIE 
70 Net premium tax credit. Attach Form 8962 
71 Amount paid with request for extension to file (see instructions) 


72 Excess social security and tier 1 RRTA tax withheld 
73 Credit for federal tax on fuels. Attach Form 4136. 
74 — Credits tromFom: a [] 2499 b [] Resened c | | oa [] 
7& Add the amounts in the far right column. These are your total other payments 


and refundable credits. Enter here and include on Form 1040, line DOs Miu g dearest 75 20,295 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2048 


Ree eee eee eee eae eden eet eenevuene 








DAA 





; 
j 
; 
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rom 2210 


Department of the Treasury 
Intemal Revenue Service 


Name(s) shown on tax retum 






Underpayment of Estimated Tax by 
Individuals, Estates, and Trusts 
Go to www.irs.gov/Form2210 for instructions and the latest information. 
> Attach to Form 1040, 1040NR, 1040NR-EZ; or 1041. 


OME No. 1645-0074 


2018 


Attachment | 
Secaencs No, 06 ' 






















Identifying number 


1 







E. M. GAINES & B. A. BURKHARD GAINES 
Do You Have To File Form 2210? 


Complete lines 1 through 7 befow. Is line 7 less than $1,000? Don't file Form 2210, You don't owe a penalty. i 


No 

You don't owe a penalty. Don't file Form 2210 : 
(but if box E in Part II applies, you must file page 1 of 
Form 2210). 


You must fite Form 2210. Does box B, C, or D in Part {I 
apply? 
N Y 
cia You must figure your penalty. 


You aren't required to figure your penalty because the IRS 
will figure it and send you a bill for any unpaid amount. If you 
want to figure it, you may use Part III or Part IV as a 

worksheet and enter your penalty amount on your tax return, 
but file only page 1 of Form 2210. 











Complete fines 8 and 9 below. Is line 6 equal to or more than 
line 9? 














No 
{ 


You may owe a penalty. Does any box in Part II below apply? 


No 

















Don't file Form 2210. You aren't required to figure 
your penalty because the IRS will figure it and send 
you a bill for any unpaid amount. If you want to figure 
it, you may use Part Ill or Part IV as a worksheet and 
enter your penalty amount on your tax return, but 

don't file Form 2210. 








Required Annual Payment 














1 Enter your 2018 tax after credits from Form 1040, line 13 (see instructions if not filing Form 1040) 48,396 
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net : 

Investment income Tax (see instructions) occ ccnceceascessececeecessecsaseaccceseeeeueeteeseesseces 2 1,527 
3. Refundable credits, including the premium tax credit (see instructions) 3 J 
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. 

OR EMIS COU B21 i ceclorcki tans heb ancl nue aerysaetediv in tliasaneate-aakaolihiaria nae ine be osiues Mamet cee ects 49,923 
5 Multiply line 4 by 90% (0.80) so cessssasessecsecessstserecescereseesse 5 
6 Withholding taxes. Don't include estimated tax payments (see Instructions) ooo. oocececececccccececsececcsn. 6 41,056 
7 Subtract line 6 from line 4. if less than $1,000, stop; you don't owe a penalty. Don'tfile Form 2210, 7 8,867 
8 Maximum required annual payment based on prior year's tax (see instructions) | 8 | 91,783 
8 Required annual payment. Enter the smaller of line 5 or line 8 


deena Beeeee eo es reer erie Fs 44,931 . 
Next: Is line 9 more than line 6? 


[] No. You don't owe a penalty. Don't file Form 2210 unless box E below applies. 

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part If below applies. 
e If box B, C, or D applies, you must figure your penalty and file Form 2210. 

e If box A or E applies (but not B, C, or D} file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS 
will figure it and send you a bill for any unpaid amount. If you want to figure your penaity, you may use Part ill or Vasa 
worksheet and enter your penalty on your tax return, but file only page 1 of Form 2210. 
Reasons for Filing. Check applicable boxes. If none a don't file Form 2210. 


A [x You request a waiver (see instructions) of your entire penalty due to tax reform or other reasons. You must check this box 80% Waiver 
and file page 1 of Form 2210, but you aren't required to figure your penalty. 


B [| You request a waiver (See instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 
2210. 


Cc [] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income 
installment method. You must figure the penalty using Schedule Al and file Form 2210, 
D [J Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was 
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210. 
E [] You filed or are filing a joint return for either 2017 or 2018, but not for both years, and line 8 above is smaller than line 5 
above. You must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies). 
For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2018) 













i 
i 


DAA 
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SCHEDULE A Itemized Deductions OMB No, 18450074 
a oa > Go to www.irs.gov/ScheduleA for instructions and the latest Information. 20 1 8 
Department of the Treasury 7 4, 3 >» Attach to Form 1040. . Attachment 

Intemal Revenue Service 9}{_ Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.| Sequonceno. O7 


Name(s) shown on Form 7040 


E. M. GAINES & B. A. BURKHARD GAINES 


Your social security number 












Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) ................... 
Dental 2 Enter amount from Form 1040, fine 7 2 
Expenses 3 

4 
Taxes You 5 State and local taxes. 










Paid a State and local income taxes or general sales taxes, You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box > | 


e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
separately) 























10,000 
Interest You 8 Home mortgage interest and points. If you didn't use all of your 
Paid home mortgage loan(s) to buy, build, or improve your home, 
Caution: Your see instructions andcheckthisbox > Cl 
mortgage interest wT eens eee n eater eeeereeeee 
deduction may be a Home mortgage interest and points reported to you on Form 
rela 1098, See instructions limited a 
b Home mortgage interest not reported to you an Form 1098, | 
paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no,, and 
BOM DS lca ce cwealicingy shine’ ait gcen eh ot : 
See Stmt 1 
9 
instructions TEOMA D DOr R eR Ree been mene w new n ee Ener red tare raracatsensevevy 
10 Add lines 8e and 9 23,145 
Gifts fo 11 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions oo. Past nean ts Ae 
iveutedee 12 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 ifover $500 
sections, 18 Canyoverfromprioryear 
14 Add lines 14 through 13 i ocak peg ate Mas eA ea say 18,970 
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
UCL ae ay 
Other 16 Other—from list in instructions. List type and amount 
Itemized come Portfolio Ded from K-1 — GAINES 
Deductions 75 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040, line 8 


Pree eet e ene ee nas wane enero tae Meee eee eee tamer eae eae 


Sa a 


Deductions 18 If you elect to itemize deductions even though they are less than your standard 





DAA 





chedule A (Form 1040) 2018 








| 
| 
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SCHEDULE B 






P oe OMB No, 1545-0074 
(Form 1040) Interest and Ordinary Dividends 2018 
scented Gath » Goto www.irs.gov/ScheduleB for instructions and the latest information. 

Internal Revenue Senice » (s9 > Attach to Form 1040. Sequence No. O08 


Name(s) shown on return 

E. M. GAINES & B. A. BURKHARD GAINES 
Part! 1 List name of payer. If any interest is from a seller-financed mortgage and the Ameunt 
buyer used the property as a personal residence, see the instructions and list this 


Your social security number 





























Interest Interest first. Also, show that buyer's social security number and address > 

(See instuctions ALLY BANK i laty sltsaGaek nee Nacecat cide ON ouch sires, 

and the ARVEST CENTRAL MORTGAGE COMPANY 

fom id, «ss BANK OF (THE WEST Poh ncte cea 

ina 2b) BANK OF THE WEST occ 
BIRST FOUNDATION BANK cece 
Bens ee MN cach sstnldok ancrcat vsseetadarsowine Ac daga nee 1 

Nate ty GAINES INSURANCE AGENCY, INC 

(O00 fom  PENNYMAC LOAN SERVICES “ERG Ut 

1089-O1D, or shee wineSguh.s4 an suiens wh oniayin voRin hadi ainsee pa puotpra pwiwipured sdduted ves soauareducb/emeyeiaene efi tedea nese cease 

substitute 

stelament from T Pose nee eereereEy eer cesess sos evga ren meesensceas case tceenyssesssacseassuavaonenus reteucndessteccooseccesesces 

a brokerage fim, Tce eaten mena ne eu stem cen ae rarer ee senssmavarnre rae anerBLsbanerorepesensreensessvevrececas OOO ree ebanewssaceees 

POON se syneshpbeacsatientapcecrel isin susecs ade senda Guiad safvaulaSeutntahScaseracuass detached cokes chin te onctasetced, 

name as the 

payer and anor + Deedee neewerernerneeseatesererceceseteeneessnsab betenecesensbanchecaeececcuneseusesd stags sestrcucteeseass 

the total interest oe etree COROT SES IESUNLS SAD EM e ay ond 045: 04 Kes das Ree Uru ea bob Sikes ese en evens) audbna sud tue bawan aud cocs's 

Seen that SS OT ON oo casinssse vsiisvarderacehshesdcceeschcocecace, 22,349 

form. 





22,349 


Amount 





Note: If line 4is over $1,500, you must complete Part III. 
Part Il 5 List name of payer > 








887 
Ordinary GAINES RANCH | 310 


Dividends 


(See instructions 
and the 
instructions for 
Form 1040, 

line 3b.) 


Note: if you 

received a Form 
1099-DIV or 

substitute 

statement from 

a brokerage firm, 

list the firm's 

name as the 

payer and enter 
pen ‘a 6 Add the amounts on line 5. Enter the total here and on Form 1040, line3b...... ris | 1,197 


on thatform. _Note: if line 6 is over $1,500, you must complete Part Ill. 
Part II You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or {c} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign Ta At any time during 2018, did you have a financial interest in or signature authority over a financial 
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign 
and Trusts country? See Instructions ool cecessscscsescensceesececeene, reaidematielal en 

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial 
(See instructions,) | Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 

and its instructions for filing requirements and exceptions to those requirements ooo... eee eeeccccccccceceeeeeees 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 
financial account is located > 


ee ee ee ee 















































Se er eo re 


For Paperwork Reduction Act Notice, sea your tax return instructions. Schedule B (Form 1040) 2018 








1 
I 
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0074 
(Form 1040) 
> Attach to Form 1040 or Form 1040NR, 20 4 8 
> Go to www.irs.gov/ScheduleD for instructions and the latest information. 
Department of the Treasury 







Attachment 
Sequence No, 12 





Internal Revenue Service (99) }» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10, 












Name(s) shown on retum 


E.M. GAINES & B. A. BURKHARD GAINES 


Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 


Your social security number 













See instructions for how to figura the amounts to enter on the 


















(a) {4} Gain or {loss} 

lines below. (dq) fe) Adjustments Subtract column (e} 
P : Proceeds Cost fo gain or loss from from column (d)} and 
This form may be easier to complete if you round off cents to {sales price) (or other basis} Form(s) 8949, Part |, combina the result 


whola dollars, 





line 2, column (g} with column (g} 





1@ Totals for all short-term transactions reported on Form 
1039-8 for which basis was reported to the IRS and for 
which you have no adjusiments (see instructions), 
However, if you choose to report all these transactions 
on Form 8949, Jeaye this line blank and go io line th......- 
1b Totals for all transactions reported on Form{s) 8949 with 
Box A checked .. 2.0... eee eee ee ees 
2 Totals for all transactions reported on Form(s) 8949 with 
Box Bchecked ........... ees ceeeeee essere ees 
3 Totals for all transactions reported on Form(s) 8949 with 
Box Cchecked ww. ee 


4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and8824 i 
& Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from ha 
Schedule(s) K-1 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover eal 
antes ( 


ee er ra Aree verrcernun 


Worksheet fn the instructions 


sneer ee acean CES NES AS SM RO ee FA Ve ere'e OW wiles eae o'ale Oo, eiela Meindl Cb\ase new WAS ace e. SS eeu alee Ce 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (nh). If you have any long- 
term capital gains or losses, go to Part {I below. Otherwise, gotoPartillontheback. . siedaad sue : 7 0 





IE Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions far how to figure the amounts fo enter on the (g} {h] Gain or (loss) 
tines below, {qd} {e} Adjustments Subtract column {e) 


7 : : Proceeds Cost to gain of loss from from column (d) and 
This form may be easier to complete if you round off cents to {sales price) {or other basis) Form(s) 8949, Part [!, combine tha result 
whole dollars, 


line 2, column (g} with ealumn (g) 
8a Totals for all fong-term transactions reported on Form 
1098-8 for which basis was reported to the IRS and for 
which you have no adjustments (see instructions), 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go ta line 8b .....-. 
8b Totals for alt transactions reported on Form(s) 8949 with 
Box D checked ... 0.0.2. eee eeeensecceceeeeee 
9 Totals for all transactions reported on Form(s) 8949 with 
Box Echecked ..........-....ecccesseeeees eee 
10 Totals for all transactions reported on Form(s) 8949 with 
Box Fchecked |. 0i2 0c scssscseeevevisseegeedes 


11 Gain from Form 4797, Part f; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 





12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 ’ 1,075 


13 Capital gain distributions. See the instructions Ut Miata sass e Ai taeged acon ion cada wt 
14 Long-term capital loss carryover. Enter the amount, if any, from {ine 13 of your Capital Loss Carryover 


1 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 
the back: soo rcs5 vc a aiseitieel iad wee goss ss aiwsibla Secale agi ool ness muanties Sea tee holaco doadutel A gabhoet watt aad e | 18 1,075 


For Paperwork Reduction Act Notice, see your tax return instructions. 
DAA 


WUSHRB ROR UN ENG MSIDCNO Soa cen cued urd once sores 3 sea iinh die Se tea ad Ae tE cia r ) 


Schedule D (Form 1040} 2048 
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EH. M. GAINES & B. A. BURKHARD GAINES 
Schedule D (Form 1040) 2018 





16 


7 


18 


19 


20 


21 


22 


DAA 


Summary 


Combine lines 7 and 15 and enter the result | 


» If line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form 
1040NR, line 14, Then go to line 17 below. 


» If line 16 is a loss, skip fines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22, 


« Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line 
13, or Form 1040NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
[_] No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 


- amount, if any, from line 7 of that worksheet ................... teint eheaeh eS ge Snaeias s Iean eodese petiaes del cewtsuuddentia > 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet 


Are lines 18 and 19 both zero or blank? 


[x] Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 41a (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete fines 21 
and 22 below. 


lf line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14, 
the smatier of: 


« The foss on line 18; or 
e ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b? 


L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42), 


[| No. Complete the rest of Form 1040 or Form 1040NR. 





2,075 


Schedule D (Form 1040) 2018 
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SCHEDULE E 
(Form 1040) 


Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, RENICs, etc.) 
} Attach to Form 1040, 1040NR, or Form 1044, 
} Go to www.irs.gov/ScheduleE for instructions and the latest Information. 












OMB No. 1545-0074 


2018 


Attachment 
Se eres No. | 3 


Department of the Treasury 
Intemal Revenues Service 






(83) 











Name(s} shown on return Your social security number 


KH. M. GAINES & B. A. BURKHARD GAINES 


Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40, 
A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) ooo... ceceeccesecccecee | | Yes (4) No 
B _if"¥es," did you or will you file required Forms 10997 

ta Physical address of each property (street, city, state, ZIP code 

A 
















Type of Property 2 For each rental real estate property listed Fair Rental Personal Use Quv 
fram list below’ above, report the number of fair rental and Days Days 


personal use days. Check the QUV box 365 Pe ee ale 
are ee 
Cree ea 





only if you meet the requirements to file as 
a qualified joint venture. See instructions. 











&) 
oy 
1313 





365 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-TermRental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties & Other (describe 
Income: [| Propertioss[ fT AC CCS c 
3 Rents received eee eee eects secu [3a] -26,000/ 24 085) 26,210 
4 Royalties received eeepc cee eecetece eens ees 2 See ee er 
B AWVGMISING 00. ccc cece taco eneecepeessovensecetuscdtetinenssdeveues 
6 Auto and travel (see instructions) 0.0.0.2... cee eee cc ec cec veces Et eee eee 
7 Cleaning and maintenance _ 20... eee cceccacencceceuceces seas Ci = 2 le 
B COMMISSIONS .. 01... Lees cee eeccecce sec cenceceeseercaccereseseraes Eee | ee 1,198 
Br Iinesirane ss (ea N05 50 ace ccMbaaad gclsalcente Mca, ae jo | ss 755[ C*«éS 2 817 
10 Legal and other professional fees ... 0.0.0.0... ..cceececccscececuees fo aaa eae eee 
41 Management fees ooo... eee MWe baudeinsvddad sevadanale Se, 1,093 
12 Morigage interest pald to banks, etc. (see Instructions) = fiz] Ss 8,531] 7, B50 8,401 
13 Other interest 000.0 c cece ceases i uidede Sunleae scan statins ce re) 
14 REDANS 320.8 sities cases bene debaes eistiesSewtausetabee ek ihes |] Ss 28 t—“‘COCOS“S 334 
TD SUPPNES isis tals srcadyecawes desea vas cuiiia Sehr Soe wesnuabevnunse rs ra 
GE TAD ia css A Ns Lhe oss hea aes cue Haag }1e| 4 BBAL CS 168 5,241 
RT MINS ce tp alerscaete acacia ied tat eae sshvenveneetecs 103 
18 Depreciation expense or depletion .................. saeih Bertini 10,711 
19 Other(ist)> 0 See Statement 2,3,4 1,413 
20 “olalexpenses,Addiines Sthrough 19 |2o[ = 27,390[ ~~ 24, 610 29,311 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result ts a (loss), see instructions to find out if you must 
MNS ORB ISD, 23 fst ede 234 salen d och ns seat coe 1,390 7525 73,101 
22 Deductible rental real estate loss after limitation, if any, Fe Se 
on Form 8882 (see instructions) 000... occ cceeneccecececevees K K 
23a Total of all amounts reported on line 3 for all rental properties _.6 oo. oo. ccccccccesccececeeee. 


PEED e eee ede renee enneecenteere 
Co ee 
0 


24 Income. Add positive amounts shown on line 21.Donotinclude anylosses 
26 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. If Parts Il, Jf, IV, and line 40 on page 2 do not apply to you, also enter this amount on 

Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the 


total on line 41 on page 2... webinar Me Dales ee i eee leaned aia aie ant doe seed abe gil 26 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 


ed 
> 
Q1 
io) 
No 


Schedule E (Form 1040) 2018 











| 
i 
i 
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Schedule E (Form 1040) 2018 


Name(s} shown on return. Do not enter name and social security number if Shown on other side. 


Attachment Sequence No. 13 


Your soclal security number 
E. M. GAINES & B. A. BURKHARD GAINES aa 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column {e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 















27 Are you reporting any loss not allowed in a prior year due fo the at-risk, excess farm loss, or basis limitations, a prior year 

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 

you answered "Yes," see instructions before completing this section. os. ece cece eccceecceccsccscccacsessececcccen. | Yes x] No 
(bj Enter Pfor | te} Check {a} Employer {e) Check if (f) Check if 


(a} Name partnership; $ identification basis computation any amount is 
for S corporation number is required hot at risk 








Nv 
coo] 


O10 [wm ]> 























Passive Income and Loss Nonpassive Income and Loss 
{a} Passive loss allowed {k) Nonpassive Income 
{attach Form 8582 if required} from Schedule K-4 from Schedule K-1 deduction from Form 4562 from Schedule K-f 
lO ee ee ee 
el ee al eee nee a ner ea 
it ee ee ee ee 
On ee eee ee ee ee 
29a Totals aaa : : 
b Totals {| seca | 

30 Add columns {h) and (K)offine2@a epee athe Reeth, Depth . [30 
31 Add columns (g), (), and (j) of line 29 rene itt oe er RUN Lae OOS RNY | at | 


32 Total partnership and $ corporation income or {loss}, Combine lines 30 and 31 | 32 | 
eBartlik: Income or Loss From Estates and Trusts 




















(b} Employer 
33 {a) Name identification number 
A 
B 
Passive Income and Loss Nonpassive Income and Loss 











(¢} Passive deduction or loss allowed {d) Passive income {e) Deduction or joss {f] Other income from 
(attach Form 8582 if required) from Schedule K-1 fram Schedule K-1 Schedule K-1 
A fee ee 


2 ree ee eee! 






34a Totals 


b Totals [| 


OP RG COME CEN BOS INCE OA a asictc ld caacdarastn Atilasdy Pane nclt aye aca tehaycti) ndoay nae gaa 35 


36 Add columns (c) and (e) of line 34b 36 { 


37___ Total estate and trust income or {loss}, Combine lines 35 and 36 
































37 
Excess inclusion from . 
{b) Employer (c) . {d) Taxable income (net loss} {e] Income from 
38 {a) Name identification number Schedules Q, line 2¢ from Schedules Q, line 1b Schedules Q, line 3b 


(see instructions) 











Combine columns (d) and (e) only. Enter the result here and include In the total on line 41 below 



















Net farm rental income or (loss) from Form 4835. Also, complete line 42below ee aren 
41 Total income or (loss). Combine fines 26, 32, 37, 39, and 40. Enter the result ere and on Schedule 4 (Form 1040), line 1 
42 Reconciliation of farming and fishing income. Enter your gross 

farming and fishing income reported on Form 4838, line 7; Schedule K-1 

(Form 1085), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 

AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 

anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in. which you materially participated under the passive activity lass rules 





DAA 


Schedute E (Farm 1040) 2018 
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Form 8867 


Department of the Treasury 
Internal Revenue Service 


Taxpayer name(s) shown on retum 


ER. M. GAINES & B. A. BURKHARD GAINES 


Enter preparers name and PTIN 





Paid Preparer's Due Diligence Checklist 
Eamed income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) {including the Additional 
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)}, and Head of Household (HOH) Filing States 


» To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. 
Go to www.irs.gov/Form§867 for instructions and the latest information. 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No, 70 


Taxpayer identification number 
































Due Diligence Requirements 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on 
this return and complete the related Parts I-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply). 
1 Did you complete the return based on information for tax year 2018 provided 
by the taxpayer or reasonably obtained by you? 











2 If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 
1040NR instructions, and/or the AOTC worksheet found in the Form 8863 
instructions, or your own worksheet(s) that provides the same information, 
and all related forms and schedules for each credit claimed? |... (x Yes C} No CJ NIA 

3 Did you satisfy the knowledge requirement? To meet the knowledge 
requirement, you must do both of the following. 

e Interview the taxpayer, ask questions, and document the taxpayer's 
responses to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status. 

s Review information to determine that the taxpayer is eligible to clair the 


credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Yes J No 
4 Did any information provided by the taxpayer or a third party for use in 
preparing the return, or information reasonably known to you, appear to be 
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b, 











If "No," go to QUESTION Bisco ceecesecacessvsteseeseeeeevatesceesteeeecese L_] Yes IX] No 
a Did you make reasonable inquiries to determine the correct, complete, and 
consistent information? L Yes | No 


Ci A ee 





b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the impact the information had on your preparation of the 


return.) ooo es cecccseces, eee ne eee ny 0 is eR ere Llyes  [|No 


5 Did you satisfy the record retention requirement? To meet the record 
retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of any applicable 
worksheet(s), a record of how, when, and from whom the information used to 
‘prepare Form 8867 and any applicable worksheet{s) was obtained, and a 
copy of any document(s) pravided by the taxpayer that you relied on to 
determine eligibility for the credit(s) and/or HOH filing status or to compute 
the amount of the credit(s} 


a ee eae 





Health care provider statement 





6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the 
amount of any credit(s) claimed on the return if his/her return is selected for 


ICE Paaile esta seal ace bs lls ts sucaitenmen easbestaittauie Macatee vodolebitece. Acme ta Yes | |No 


FORA eee eee nee REE aa Rte reer rE eee Ret eRe aha hae tenet awe eh snn terns encucasnne 


(If credits were disallowed or reduced, go to question 7a; if not, go to question B,) [| Yes CJ No [Xx] N/A 
a__Did you complete the required recertification Form 88627... | rd lYves = [No SY N/A 
8 Ifthe taxpayer is reporting self-employment income, did you ask questions to 
prepare a complete and correct Form 1040, Schedule C? .... 0... [| Yes [} No x] N/A 
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 
DAA 
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EH. M. GAINES & B. A. BURKHARD GAINES fe oh cgeee eee 
Form 8887 (2018) + A 


Due Diligence Questions for Returns Claiming 









EIC (if the return does not claim EIC, go to Part Ill, 























9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and Qc if the taxpayer is claiming 
the EIC and does not have a qualifying child.) ..0o.. o.oo oo ec coececceeeee cece. 
b Did you ask the taxpayer if the child lived with the taxpayer for over half of 
the year, even if the taxpayer has supported the child the entire year? ........... 
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (tiebreaker rules)? 








Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (if the return does not claim CTC, ACTC, or ODBC, go 
to Part IV.) 





Have you determined that each qualifying person for the CTC/ACTC/ODGC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States? 


11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if 
the taxpayer has not lived with the child for over half of the year, even if the 
taxpayer has supported the child, unless the child's custodial parent has 
released a claim to exemption for the child? 


SS 


12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for 
a child of divorced or separated parents (or parents who live apart), including 
any requirement to attach a Form 8332 or similar statement fo the return? 


sPaniV¥ Due Diligence Questions for Returns Claiming 
















Did the taxpayer provide the required substantiation for the credit, including 

a Form 1098-T and/or receipts for the qualified tuition and related expenses 

Tor the clalined AOTC? sus s2cuentes toveees card allies viata xevesna vast doniuuddieee.sskn ese 
2 











Have you determined that the taxpayer was unmarried or considered 
unmarried on the last day of the tax year and provided more than half of the 







al | Yes [_]No 





» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 

Status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligtble to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed: 

B, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of Form 8867; 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 
3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status; 
4. Atecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s} was 
obtained: and 
5. Arecord of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HCH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer's answers. 
> If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 
15 Do you certify that all of the answers on this Form 8867 are, to the best of 
your knowledge, true, correct, and complete? oo 


DAA Form 8867 (2018) 
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ram 8959 


Department of the Treasury 
Intemal Revenue Service 







Additional Medicare Tax 
> If any line does not apply to you, leave if blank. See separate instructions. 
} Attach to Form 1040, 1O40NR, 1040-PR, or 1040-SS. 
> Go to www.irs.gov/Form8959 for instructions and the latest information. 






OMB No. 1545-0074 


2018 


Aitachment 
Sequence No. 71 


























Name(s) shown on retum 

EH. M. GAINES & B. A. BURKHARD GAINES 
Additional Medicare Tax on Medicare Wages 
1 Medicare wages and tips from Form W-2, box 5. If you have 

more than one Form W-2, enter the total of the amounts 

from box 5 


aa a I eS 


Your social security number 








i Aa a Re 


AORN eee met m a eee reese eed awn een renner rece uennecenbacaanae 


a a a I a0 


ah & he 
> 
Q 
a 
= 
o 
a 
_ 
oe 
7 
5 
9 
= 
a 
az 
w 


Married filing jointly ooo ccececsececessacceeuceceeeecesececces. $250,000 
Per Oeweneeucr rar astearuns ee ray $125,000 
Single, Head of household, or Qualifying widow(en $200,000 





to Part I! 





ese es ee aioe ee eee I es i pap tw hel hve el bt Sayan ee on a lees fat 602 
Additional Medicare Tax on Self-Employment Income 


8 Self-employment income from Schedule SE (Form 1040), 
Section A, line 4, or Section B, line 6. If you had a loss, enter 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) _ pat CANS A aes 3 


9 Enter the following amount for your filing status: z 





PABST PUY, i scala ccYaeuseastae tS vnaec, Sere $250,000 

Married filing separately os cssccesssseneseecepesrcarseseceneseeanes $425,000 

Single, Head of household, or Qualifying widower), $200,000 250,000 
10 Enter the amount from line 4 ed Adee tte tele ee ORD eee SC Te aT es See Bee eo eee 3 1 6 8 95 
11 Subtract fine 10 from line 9. If zero or less, enter -0- 0 


PPAR n eden rer eee er men teenanane 





here and go to Part {II 
Additional Medicare Tax on R 














15 






MA NS UU os ic ts on stot dus db gabe deacbddeocecacusedeuvndeee $250,000 
Married filing separately cece, $126,000 | 
Single, Head of household, or Qualifying widow(er) $200,000 250,000 






ee ee ers 


16 Subtract line 15 from line 14. if zero or less, enter ~0- PEED LDLERIL EES AEE RENEE SERA CRO ONG FA eA a eR eae wae ad nino 6 Oe oon. 
17 Additional Medicare Tax on railroad retirernent (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). Enter here and go to PartlV. eee eee 


Total Additional Medicare Tax 

18 Add lines 7, 13, and 17, Also include this amount on Schedule 4 (Form 1040), tine 62 (check 

box a) (Form 1040NR, 1040-PR, and 1040-S§ filers, see instructions), and gotoParttV.. 602 

Withholding Reconciliation 

13 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
from box 6 


AAA OR nme Eee ame ee Ene heme eee eRe Ee een einen eee ecsranenane 


20 Enter the amount from line 1 


SOT TOT E ER ETD D ERED e bret mor eame red ees reseed eee rereeerneceace 


21 Multiply line 20 by 1.45% (0.0145). This is your regular 
























22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 


SOUT S EERE PS RESTS MRGUB BEI, HG 0S 98 BTN SiS e68 8 S18 O Aiyia @ Gee ew aa EAN He CONE Lie pA aS ais sel Sie wwe ee a oe 


23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Farm 

24 Total Additional Medicare Tax withholding. Add lines 22 and 23, Also include this amount 
with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, and 

1040-SS filers, see instructions) oo... cece seer cease oe eee. 

For Paperwork Reduction Act Notice, see your tax return instructions, Form 8959 (2018) 

DAA 


ee res 
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rom B9BO 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on your tax retum 

E. M. GAINES & B. A. BURKHARD GAINES 

Investment Income | | Section 6013(g) election (see instructions) 
a Section 6013(h) election (see instructions} 


| Regulations section 1.1411-10(9) election (see instructions 
Taxable Intonest (Soe SIMMONS) os as'os cis dav estvananice etnias sveassedsansnadeiso, pete senate ates 22,349 


¢ 


OMB No, 1545-2227 


2018 





Net Investment Income Tax— 
Individuals, Estates, and Trusts 
> Attach to your tax return. 
> Go to www.irs.gov/Form8960 for instructians and the latest information. Bee NG: 72 
Your social security number or EIN 






































SPF OML SVT OE ROR ES ER SES SOREL ES DED TEE POUT HOSE VOC eSRA EDO IVE DoF ee USES nbeneeunDenebecone@ 


Annuities (see instructions) oe. eee cece cee cesescnneeeeeseentaeeesceceterenstineeesseebeeeee 
4a Rental real estate, royalties, partnerships, S corporations, trusts, 
lS IE EMCO) 53 Bs ot ct ea ch Uri ate es ol a hate 4a 
b Adjustment for net income or !oss.derived in the ordinary course of 
anon-section 1411 trade or business (see instructions) 


Bar TRRNGR BREA ec ees tas 





AIEEE IES FS SONS EE ES Sin oA Se CeCe ya Nine ew Ue SO be SIE ONS Geen Oe WES b4 ONS ye Rae Oe ei wel bea eae eaSa COX. 





Sa Net gain or loss from disposition of property (see instructions) 5a 
b Net gain or toss from disposition of property that is not subject to 
net investment income tax (see instructions) 


i al a 


075 





6 Adjustments to investment income for certain CFCs and PFICs (see instructions) 
7 Other modifications to investment income (see instructions) 
8 __ Total investment income. Combine lines 1, 2, 3, 4c. 5d, 6, and 7 
= Investment Expenses Allocable to Investm 








858 











ee 


ee er ey 


See ee en 


i le ee 





Ei Tax Computation 
12 Net investment incame. Subtract Part Il, line 11, from Part 1, line 8. Individuals complete Itnes 
13~17, Estates and trusts, complete ines 18a~21, If zero or less, enter -0- 
Individuals: 
13 Modified adjusted gross income (see instructions) 
14 Threshold based on filing status (see instructions) 
15 Subtract line 14 from line 13. If zero or fess, enter -0- 
16 Enterthe smaller ofline{2orlime15 
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038), Enter here and 


Fe ree i en eee eee Bi aietaas 925 





335 





ee re 








ee ae 


PAAR A SRAM ever acme rE e thor dineervenseee saa beserrreeibvecsaan 


Ane eeererces 


SESS RAE SS Sse 0 SO aie a 8 Fie Ae 8:9 a8 888 a Bain pias wie 5s ale oie ie SA Hs le dete Fe p0id 6 a4 wl iA 8S bene eS 





At ts ee ete ee etter cena een cerarearve 


For Paperwork Reduction Act Notice, see your tax return instructions. 





Form 8960 (2018) 


DAA 
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Department of the Treasury 
intemal Revenue Service(Ss) 


Name(s} shown on retum 






Passive Activity Loss Limitations 
» See separate instructions. 
} Attach to Form 1040 or Form 1041. 


» Go to www-irs.gov/Form8582 for instructions and the latest information. 
identifying number 


OMB No. 1545-1008 


2018 


Alfachment 
Sequence No. 89 























E. M: GAINES & B. A. BURKHARD GAINES 

2018 Passive Activity Loss 

Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 

Rental Real Estate Activities With Active Participation (For the definition of active participation, see 

Special Allowance for Rental Real Estate Activities in the instructions.) 
1a Activities with net income (enter the amount from Worksheet 1, 

eons () 





c Prior years’ unallowed losses (enter the amount from Worksheet 1, 
column {c)} 
G “Combing lines 16.1; aint 10 fo 6s oa Sees oats ga tees oc tetas ty pon siaa oko len a teas Stoke, 
Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column(a) 
b Prior year unallowed commercial revitalization deductions from 
Worksheet 2, column (b) 
c Add lines 2a and 2b. eee 
Alf Other Passive Activities 
3a_ Activities with net income (enter the amount from Worksheet 3, 


CO 


a ated aan nGhaat 
d_ Combine lines 3a, 3b, and 3c 
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, icp here and include this form with 
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 
2b, or 3c. Report the losses on the forms and schedules normallyused Seta tts Renal a gf ees -37,044 
Ifline 4is aloss and: © Line 1d isa loss, go to Part Il. 
© Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill. 
« Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and II] and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il rt lll. Instead, go to line 15. 
Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss on line 4 
& Enter $150,000. If married filing separately, see instructions 
7 Enter modified adjusted gross income, but not less than zero (see instructions) _ 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 Set mane naw eek roy ve Da EDe RED onnervevnnesEeessunverereneeEeutoe 
9 Multiply line 8 by 60% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 
10 Enter the smaller of tine 5 or line 9 SPOS SSeS AOE SEES ee ee Oe ee ee ee ee eee olen sees 6d 06 Eee oe ee Soe Oe ee ee ee es 
If line 2c is a loss, go to Part Ill. Otherwise, 0 to line 15. 
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part I In the instructions. 
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 
12 Enterthelossfromlne4 4 ee ceca ke 
Reduce tine 12 bythe amountonline 10, en rere tes 
Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 
Total Losses Allowed 


15 Add the income, if any, on lines ta and 3a ond Enel the total 



















pace teers 






















instructions to find out how to report the losses on your tax fetura PueMicires amet abs 8b Kain ents wis waite Atte! hes ash, 


For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018) 
DAA : 
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E. M. GAINES & B. A. BURKHARD GAINES 
Form 8582 (2018 : Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 — For Form 8582, Lines ta, 1b, and 1¢ (See instructions. 
















Current year Prior years Overall gain or loss 


Ww 
N 
Q 
N 
ue 


Name of activity 





{a) Net income 
(line 1a} 


{b) Net loss 
(line 1b} 


(c} Unallowed 


loss (line 1c) {d) Gain {e) Loss 





See Statement 5 











Total. Enter on Form 8582, lines 1a, 1b, 





ANE TS et AA On Sic ceduar motets > 5,016 
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions. 
Name of activity (a) Current year (b} Prior year (c) Overall loss 


deductions (line 2a) | unallowed deductions {line 2b) 














Total. Enter on Form 8882, lines 2a and 
2b > 


Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions. 





Current year Prior years Overall gain or loss 


Name of activity 





{a} Net income 


{b) Net loss 
(line 3a) 


(c) Unallowed 
(line 3b} 


loss (line 3c} (d} Gain {e)} Loss 











Total. Enter on Form 8582, lines 3a, 3b, 
and 3c feted 
Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 See instructions. 

























































Form or schedule (a) Subtract 
oe nd li b S' ial 
Name of activity i be as ce (a) Loss (b} Ratio ie haa column (c} from 
(see instructions) column {a} 
Pe tl Sue ee, ee | 
Worksheet 5 — Allocation of Unallowed Losses (See instructions. 
Form or schedule 
Name of activity and line number ; 
to be reported on (a} Loss (b) Ratio {c) Unallowed loss 
(see instructions) 
a ere Sch El 16,410 0.4430 16,410 
a ul Sch EL 15,074 0.4069 15,074 
Wee Sch El 5,560 0.1501 5,560 
Re ee eee es ee 
ii Ser es ae 
the > 37,044 4.00 37,044 





Form 8582 (2018) 
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BK. M. GAINES & B. A. BURKHARD GAINES 
Form 8582 (2018 


Worksheet 6 — Allowed Losses (See instructions. 















Page3 . 








Form or schedule 


Name of activity and line number 


(c} Allowed loss 




















Total 








Name of activity: (d} Unallowed 


lass 
Form or schedule and line number 


to be reported on (see 


URSIN ONE ster att Atv edac Cone esac 
1a Net loss plus prior year unallowed 
loss fromformorschedule == 
b Net income fram form or 
schedule > 


Ce ee 


¢ Subtract line 1b from line 1a. If zero or less, enter -0- . 
Form or schedule and line number 
to be reported on (see 





Instructions): ov ocsscsecseseseceascereeensens 
1a Net loss plus prior year unallowed 
loss from formorschedule 
b Net income from form or j 
schedule > 


Ce ee 


¢ Subtract line 1b from line 4a. If zero or less, enter -0- 
Form or schedule and tine number 
to be reported on (see 





Instrctlons ys oe eesccsseseceserscecesscsees 
1a Net loss plus prior year unallowed 
lass from formorschedule = 
b Net income from farm or 
schedule : > 


¢ Subtract line ib from line 1a. If zero or less, enter -0- 





Total 








Form 8582 (2016) 


DAA 


i 








Spod a}21S Kio. ssoippy SWEN 
diz }8a1S $,Jamoog/s, eked 


pled }So19}U 
abEeb}IoW 10j 860) Wid padrsoay oA (S)U0SIOg JaU}O ~ gg OUT ‘Y¥ ajnpoyyds - | JUOWA}eIS 
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BNI13172 GAINES, E. M. & B.A. 


Federal Statements 


Statement 2 - Schedule E, Line 19 - Other Expenses 


Description 


Amortization 
ASSOCIATION DUES 
GARDENING 


Total 


Gross 
Amount 


146 
888 


1,034 


Business Use 


Percentage . 


Statement 3 - Schedule E, Line 19 - Other Expenses 


Description 


Amortization 
ASSOCIATION DUES 
PAINTING & DECORATING 
TREE SERVICE 


Total 


Gross 
Amount 


79 
786 


865 


Business Use 


Percentage 


Statement 4 - Schedule E, Line 19 - Other Expenses 


Description 
ASSOCIATION DUES 
PAINTING 


Total 


Gross 
Amount 


888 
525 


1,413 


Business Use 


Percentage 


7/13/2021 12:11 PM 


Net 
Amount 


73 
786 


865 





BNI13172 GAINES, E. M. &B. A. 
Paes | Federal Statements 


7/13/2021 12:11 PM 


Statement 5 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c 
Description 


Current Year Current Year Prior Year Overall Overall 
Net Income Net Loss Unallowed Loss Gain 


1,390 2 15,020 $ 
525 14,549 


3,101 2,459 
0 8 5,016 32,028 
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Form 1040 





1. Beginning of year basis. Per IRC 705{a)(2) do not enter an amount below zero 
Increases to basis: 
Capital contributions: Cash 


Cee re eras 


Partner's Basis Worksheet Page 1 


Taxpayer Identification Number 
[pate ares Ree 2 






EIN 


Name of Entity GAINES RANCH 
Passive Activity Type Other Passive Ki Unit 1 


ee es 






































2. 2. 

3. Capital contributions: Property (adjusted basis) O86 Oe ree 
4. Increase in share of partnership liabilities Oe es 
5, Onilnary business income os ccusencnieevscesersatsatdsacoveroeecoceceeccececsce.., ee ae a 
6. Net rental real estate income PERRO EER ORAS Rene rem re rH ERE tas Ene moore reradevernccasineraczuEranrseE 8. 

7. Other net rental income SELECT EROS CSRS CSC COE NS pews O56 6 a eee elas Eade alee Oe me DU O'd wits ® oe a.a'5'4 © ie 

8. Interest aN el A a I ea a 8. 

Od NIE ated cesses opageea tens dca a eqet se RU td he go sate cae oak ane Ave ye 3. 310 

DOTA OTONES fs. 6 9A 8 le paiitnAREA S el a Ni atone aut! gue heieeesh 10. 

ite Nev shorter capttal gay oe 2 oscynceusagthsacd ec fecsesslosbecca ss Mes Lecshcn ada: 11. 

12, Net long-term capital gains sasescnsorsarseecsssssecssncessssseseseceeseveecese, 12.075. 
13. Net 28% rate capital gay a aveseseatteceusceeeeeceeeeseeec oc. 13. 

14, Net section 1231 gain and ordinary business gains 14. 

15, Tax-exempt interest and othertaxexempt income 15. 

16. Other income aN A dR I Sema 16. 

17, Excess of deductions for depletion over basis of property (other than oil and gas) 17. 

Pe gia aI, Lee a Onn Rie (fe eyes fs a 18. 134 

12), Total Increases to basis, Combined lines 2 trong 4G ica csdcay cotacduas¥oaeusseees fo¥elacibes sid catah.., 

20. Adjusted basts before items decreasing basis. Add line 1 and line 19 


Decreases to basis: 


21. Distributions: Cash and marketable securities (Sch K-1 (1065), Box 19 A) 


re 


22. Distributions: Property (adjusted basis) (Sch K-1 (1065), Box18C) 22. 
23. Decrease in share of partnership liabilities Wate aeete Sica yas 23. 
24. Total distributions. Combine lines 21 through 23 24 
25. Nondeductible and non-capital expenses. ccecccseceeseseveeee. 25 
26. Oil and gas property depletion deduction up to adjusted basis of property, 26, 
27. Other decreases al a led I a a 27. 
28, Total decreases to basis except items of loss and deductions. Combine lines 24 through 27 
28. 


30, 
31. 


Partnership losses and deductions applied against basis. (See Partner's Basis Worksheet Page 2} 
Basis at the end of the year. (Subtract line 30 from line 29. Do not enter Jess than zero) 


Gain Recognized on Distributions 














ee ee ris 


ee ee eer 


ee eee 





1. 


19. 
; 29,418 


28. 


29. 


27,902 


1,516 


6,812 


: 22,606 
30. 


31. 


206 
22,400 














32. Total distributions fess property distributions. Subtract line 22 fromline 24.0 Abiuprcoteektec’ gatos tees tees. 32, 6,812 
33. Adjusted basis before items decreasing basis (ine 20) less gain from entire disposition of partnership online 27. 33. 29,418 
34. Gain recognized on excess distributions. (Subtract line 33 from line OE dts batters innate tacts ee he tale An 34. 0 
Be see OiaMaty NICHI idea Mesa epic aa las ec ccuaeuiagnel atts Gage aa 
@ Sch D/8949, shorttenm capital gai a se 
ed OMT A AN oo oe tal got ec ucae das oedslotaneeatsctan cee oe 7 es 
SOE Cot ee ON ABBE MS UDR DEIY icos nih tne Mca usu G05 ue latecourig sh aged twcena acorenctoacen 35. 
36. Total gain recognized on distributions 36. 0 
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Fom 1040 


Name 


BE. M. GAINES 







Partner's Basis Worksheet Page 2 







Name of Entity GAINES RANCH 
Passive Activity Type Other Passive 


Bea i Pee Bey peers 
Description Amount Current Year Total L P. 
Nondeductible expenses 
Ptrship losses and deductions f& 
Ordinary business loss 
Net rental real estate loss 
Other net rental loss 
Short-term capital foss 
Long-term capital loss 
28% capital loss 
Section 1231 loss 
4797 - Ordinary toss 
Other portfolio loss 
1256 contracts/straddles 
Other losses - Sch E 
Other losses - 1040 Sch 1 
Section 179 expense 
Cash contributions (60%) 
Cash contributions (30%) 
Noncash contrib (50%) 
Noncash contrib (30%) 
Cap gain prop 50% (30%) 
Cap gain prop (20%) 
Portfolio deduct (other) 75 75| 0.3641 75 
Investment interest expense 
Depletion 
Deductions-royalty income 
Section 59(e)(2) expenditure 
Preproductive period exp. 
Commercial revital ded 
Reforestation expense ded. 





Foreign taxes 
Other deductions 131 131] 0.6359 131 
Total losses and deductions 206 206] 1.0000 206 








